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THE COMMUNIT Y VOICE
A PHOTOVOICE PROJEC T
Every day, this house speaks 
to me. It’s just like myself. It 
just needs some help, some 
sincere help. Somebody 
that’s really gonna care. 
If you don’t have hope, you die. That’s what this house is 
doing. It’s dying. 
A HOPEFUL 
HOPELESSNESS
cover words & photography by Virgil
 Illuminating the challenges relating to health and healthcare 
among Highland Park residents
Good health care means being able to receive the right care 
at the right time. Yet sometimes for some people, gaps in 
access make it impossible for to get the care they need.   
  
Some images in this exhibit represent the disconnects along 
the path to health care, such as environmental stress, a lack 
of transportation, insufficient resources, inadequate care, or 
healthcare workers, who by their first contact with a patient 
make it difficult to receive the best care possible. 
Other images portray human connections of hope, compassion, 
respect, and empathy that empower the individual and 
promote dignity and respect.
As you “hear” the stories told here, understand our goal was 
to listen and learn. We wanted first to understand the prob-
lem. To gain understanding, we chose to hear from those 
who are walking the path. Observe where the connections 
and disconnections continue aid and hinder this community 
in their quest for good health. 
Then ask yourself, “Am I a connector?”
                mission
        We come together as a 
     bridge between health care
  resources and the people who 
need them. 
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 This project began with 
 the question “Why?” 
is there a stark difference between health and health-
care access among Richmond communities?  
when services are provided for an at-risk population, 
are they not utilized?  
are some individuals able to successfully navigate the 
barriers to good health care while others are unable 
to do so?
WHY
WHY,
WHY
Throughout the photovoice process, participants identified persons 
or situations that both helped and hindered their ability to get the 
health care or support services they needed.
We labeled these persons, situations, and concepts as connectors 
and disconnectors operating within the larger healthcare system. 
By understanding the impact connectors and disconnectors have on 
a vulnerable community we have a real opportunity for change.
DISCONNECTORS
& CONNECTORS
       • lack of transportation
     • limited cell phone minutes
   • non responsive healthcare providers
 • inadequate healthcare policy
 DISCONNEC TORS 
       • community leaders 
     • accessible transportation
   • access to quality food
 • accommodating clinic hours
• clear patient provider communication
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Community members who took these photos of persons experiencing 
physical and mental difficulty shared a common sense of  being 
invisible to members of the larger community. Their isolation is 
further complicated by their feeling that their voice is unheard in 
their struggle for change.
DO YOU SEE ME?
CAN YOU HEAR ME?
2013 FEDERAL POVERTY LEVEL (FPL):
$11,490 
yearly income / person
$23,550
yearly income / family of four
26.3% of Richmond City
population lives below FPL*
11.7% of Virginia’s
statewide population 
lives in poverty**
DO YOU SEE ME?
C AN YOU HE AR ME?
*Source: http://www.nytimes.com/2013/10/15/us/richmond-awaits-a-bold-antipoverty-plan.html
**Source: http://www.thecommonwealthinstitute.org/wp-content/uploads/2013/01/chartbook_2013_v6_rev.pdf
I just see this dog barking and barking. They stay 
chained up 24/7. They’re never let off the chains and 
walked. They never get no exercise. They’re just on the 
chain. 
He runs so hard from side 
to side, the chain’s just 
snapping back. Chains do 
make a dog meaner.
I have never seen this dog off this chain.
I really wonder how this dog 
would really act if he could 
be free and he had some-
body that showed him love. 
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DOG ON 
A CHAIN
words & photography by Andrew
These [crutches] are like my other friends, you know 
what I’m saying? I got to depend on these, you can’t take 
them away. 
When you get up in the morning, the first thing that 
hit your mind. You want to go somewhere, but you gotta 
carry Betsy Lou and Diane. I gotta carry them with me 
everywhere. 
You’d be tired before you 
even think about what you 
got to do. 
I just try to laugh to keep 
from crying.
LAUGHING 
TO KEEP 
FROM 
CRYING
words & photography by Morrissa
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There’s two brothers there. These are two people that 
have been struggling with the challenges of life. They’re 
a true reflection of the saying, ‘God wouldn’t change the 
condition of people until they change that within 
themselves.’ 
You have to know these 
people see the change.
That if [others] know them, 
it might be some inspiration 
for them.
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words & photography by Hassan
REFLECTION
“This man [on the right] has changed his condition. He has a business 
     now with seven people working. 
   You see [the man on the left]. He’s meeting the struggle, challenge of life. 
He have came a great distance.” – hassanco
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I see a lot of homeless 
people who has mental 
issues. They don’t have 
nowhere to go. 
She just comes there every 
day. Rain, sleet, snow. 
It would be nice for the 
people that have problems 
have a place to go to. 
This is not it, her sitting right here like this. She’s been 
doing this almost 2-1/2 years since I’ve been here. 
SAME SPOT 
EVERY DAY
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words & photography by Andre
              “What happens is in the process, she gets dropped  
           because they can only provide so much services 
         because of her Medicaid services, so they can only go 
       so far. Maybe five days, maybe ten. After she maxes it
     out, they release her. They say, ‘Well, she’s on her meds.
   She’s good,’ and they release her. Within a couple of 
hours, she’s sold her meds and is back out.” 
loretta, community member
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This is my daughter. She stayed in the hospital for a 
month. They still couldn’t tell me what was wrong with 
her, they sent me to go see a GI specialist, ...way out in 
Short Pump.
I had no transportation of 
getting there. 
When I finally did get there with her, they told me 
Medicaid only paid for half 
of the visit, so I had to pay 
maybe $400, so she never got a chance to 
see them.
 
I really gave up on it. I had 
no way of getting to Short 
Pump every other week, 
and I sure didn’t have the 
money to pay for it every 
time.
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NEVER GOT 
A CHANCE
words & photography by Nikki
                               A single mother of two children who works 40 hours a        
                        week earning minimum wage (around $15,000 per year)       
                      would not qualify for medicaid. SHE MAKES TOO 
                     MUCH MONEY. 
                She would also not qualify for subsidies to sign up for 
              health insurance on the exchanges. SHE EARNS TOO 
             LITTLE.*
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*Source: http://www.thecommonwealthinstitute.org/wp-content/uploads/2013/01/chartbook_2013_v6_rev.pdf
https://www.healthcare.gov/how-can-i-save-money-on-marketplace-coverage/
You got to go down there [to 
the clinic] every 30 days just 
to get your prescription 
refilled. Thirty days come 
quick if you’re working and 
taking care of family or 
whatever you may be doing. 
I have high blood pressure and high cholesterol and I 
didn’t get my prescription refilled because I sat in there 
for an hour and 45 minutes and didn’t see the doctor. I 
know my health is important too and my patience ran a 
little thin. I couldn’t take it no more. I said, ‘Look, I have 
to reschedule.’ [If someone would have said,] ‘Have some 
patience, Mr. ___. The doctor will be there,’ I maybe 
would have stayed another five, ten minutes. 
[But there was] no compassion at all. 
Oh well. Okay, bye.
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words & photography by Roger
WAITING
                    “I forget to think about what the other people [caregivers and providers] is going through. If I  
    go somewhere for some help and these people seem irritated or whatever, I don’t know the reason
 for this, but there is a reason for it. I’m not saying that it’s right. It’s a problem, but there’s a reason
         for it. We might be stressed out by our lives. They could be stressed out about their work. We might 
      be stressed out by our medical conditions, and they’re stressed out because they got so many people 
coming at them with medical conditions.” – virgil
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Full time work is hard to 
find. This job was 30 miles 
from home so I was lucky 
to have a car. 
Very cold in the winter, very hot in the summer. You 
work from 12 until the job is done. If you are sick, you 
still have to work outside in the brutal cold. 
You have no sick time as a 
temp worker and no 
insurance. If you miss work 
for being sick they might 
terminate you.
You have to take care of yourself so you don’t get sick 
because I couldn’t see a doctor.  I have a job now that 
has insurance but I had to make it through the temp 
jobs to get here. But even [with a full time job], I saw 
one worker who was moved from temp to full time. He 
got sick and his doctor took him out for awhile, and 
when he returned, he was terminated.
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words & photography by LaVander
BRAVING THE 
ELEMENTS
Many community participants shared that although they were not 
where they wanted to be in terms of quality health care most were 
able to see where they wanted to go. Further, they felt they were 
working hard within the system to access the care they needed.  
The problem identified in our group sessions was often not just a lack of 
resources available, but the lack of knowledge of what was available. 
Often times the variable transportation and inconvenient or impos-
sible timing of  appointments kepts patients away from their doctors. 
CAN YOU 
MEET ME HALFWAY?
Who qualifies for Medicaid/
FAMIS (Virginia’s Medicaid 
CHIP program) in Virginia?
CAN YOU 
MEET ME HALF WAY?
Children up to age 18 whose parents
earn less than 200% of the FPL: 
$47,000 for a family of four.
       Pregnant women who
         earn less than 200% of the 
FPL: $23,000 per year.
         Elderly & disabled
people who earn less than
80% of the FPL: $9,000
per year.
       Working parents who earn less than
30% of the FPL: $5900 for a family
      of three.
Adults without 
    children are ineligible.
SUBURBAN 
GROCERY 
STORE
A variety of fresh vegetables spells ‘Good Health 
Choices.’ They are located upon entering the store and 
you can’t help but pick from the Garden of Life.
Sometimes I have an opportunity to pay someone to 
take me to a Wal-Mart or Kroger to shop for groceries.
Most super stores are 
located outside of our 
community where our 
members have limited 
access to shopping there for 
better quality foods to 
promote better health. 
It’s a different world all together. It’s exciting, not 
frustrating and depressive and you go home feeling 
satisfied.
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words & photography by Roger
                fresh meats
               Quality always looks healthy and delicious. Quantity 
              says we have your best interest at hand. Super stores 
            are great! Fresh meats are a rare commodity in some 
          communities. Inner city communities have the least 
        access to some foods. Transportation can be a problem 
      for some of the members in our community.     
             bad meats
       A big thing of meat cost $1.70 and was brown. What 
      in the world could it have possibly been and why is it 
    so cheap? This is the quality of meats that we are some 
   times stuck with, either eat it or go hungry. This can’t be 
  healthy or nutritious, [but] it will keep you from starving. 
Access is limited which in turn limits healthy choices.
As you get older, you develop all kinds of medical issues, 
It takes up most of your time in a day. [The parole office] 
decided that because of my drug history — not what I’m 
currently into — that I need to be on Color Codes. 
They insist and demand that we show up, regardless of 
our other medical appointments or anything, and it’s 
taking its toll.
I haven’t figured out just how I’m gonna handle it yet, 
but I know this — I’m not gonna be able to make it and 
stay free. I got too many doctor appointments. They 
demanded me to come down there twice a week. Now, 
they’ve added onto it, I got to call in four times a week.
I can’t get to the provider, so 
I’m thinking I’m gonna end 
up going to the emergency 
room for [my health issues].
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words & photography by Sonny
IT’S 
TAKING ITS 
TOLL
WalMart — me and my son were there on Friday. I had 
to pay a bill. Also, they have healthy things in the 
grocery area, they have a pharmacy, they have — which 
I need — eyeglasses and they do exams for vision. 
It’s a one stop shop.
ONE STOP 
SHOP
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words & photography by LaVander
              We do have a bus, a GRTC bus that comes to pick
          people up in the community and takes them once a
        month to Wal-Mart, but I wonder how that works if 
       you got 60, 70 people on the bus with groceries.
       loretta, community memberd
is
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Once we identified some of the health care problems in the commu-
nity the dialogue quickly moved to how they could be addressed. A 
consistent lack of resources and knowledge about existing resources 
were common barriers in the path to solutions. 
WHO CAN FIX 
THIS?
WHO CAN FIX THIS?
ACCESS TO HEALTHY FOOD
19.9% of Richmond’s population 
is food insecure. 
11.8 % of Virginia’s 
statewide population is 
food insecure.
Over 40% of Richmond’s 
population lives in a food 
desert.
*Source: http://www.richmondgov.com/ProjectFoodPolicyTaskForce/documents/FPTF_ReportJuly2013.pdf
Food insecure means lacking access or un-
certain availability to adequate nutritional 
food necessary for a healthy, active life.
The term food desert is used to describe 
low-income neighborhoods with limited or 
no access to healthy foods.
I guess at the same time, I was trying to express some 
things about myself because my mouth is a little messed 
up. This man wanted to get his mouth fixed, but there’s 
no leads for him to do it. Once again,... this is an
ignorance here to the facts 
of what can be done.
You could sit back and you can look at other people’s 
lives and speculate, but 
you can never know what’s 
really going on in that per-
son’s life. You can say they 
can do this, or you can say 
they can do that, but for 
one thing, for ignorance, it 
may be the case it can’t be 
done at that time for that 
person.
words & photography by Virgil
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A LITTLE 
MESSED UP
 There are serious links between oral health and overall health 
          and well-being: including nutrition, digestion, speech, social 
      mobility, self-image, and esteem and quality of life.
         * VIRGINIA MEDICAID DENTAL COVERAGE
                      FOR ADULTS:
                Coverage is limited to medically necessary oral
        surgery and associated diagnostic services.
*Source: http://www.vhcf.org/data/statistics-and-research-on-dental-access/   •   http://jchc.virginia.gov/4.%20Untreated%20Dental%20Dis-
ease%20(color).pdf?utm_source=October+2013&utm_campaign=October+2013&utm_medium=email
           There are very limited dental options for the uninsured with
        EDs — a common but very  expensive treatment option that  
     usually  offers only a temporary relief for dental problems.
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You can see all the damage. 
It’s torn down and one of the rubber wheels missing one 
tire. She has Medicaid and Medicare and she’s been 
trying to get a wheelchair and they keep denying her.   
She had made numerous attempts to get a new 
wheelchair and have failed. She’s been trying this 
probably a year and a half, close to two years. 
I’ve made some calls for her to her doctors. I don’t know 
if it’s on our end over here or the medical end, I don’t 
know, but I know she don’t have a wheelchair, whatever 
the reason is. I could pull my hair out. Attempts have 
been made. We don’t just sit around and don’t do nothing. 
I hope I don’t have to deal with that when I get older and 
need to be on Medicare or Medicaid. I hope something 
will be done about it by then.
                
words & photography by Nikki
DAMAGE
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    Without the Medicaid expansion, 191,000 currently uninsured
            adults (19% of the nonelderly uninsured in the state) who would
       have been eligible for Medicaid will remain in the coverage gap.*
*Source: http://kff.org/medicaid/fact-sheet/the-virginia-health-care-landscape/
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At these super stores fresh fruit and vegetables are the 
first to greet the consumer. 
There’s just something 
natural about the visual 
effects that’s kind of 
soothing for the soul/spirit.
A PERFECT 
DISPLAY OF 
HEALTH
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words & photography by Roger
This picture represents the lack of fresh vegetables in 
our community grocery store. An empty shelf is well 
lighted displaying ‘nothing,’ while our veggies are 
packaged with no light to inspect items. 
The empty shelf is not a 
‘sold out’ shelf, it’s a waiting 
to be used shelf.
CLOSEST GROCERY STORE
Food Lion on Mechanicsville Turnpike (30-minute bus ride) 
Kroger on Lombardy (40-minute bus ride with one transfer)
EMPTY RACK
REAL COST OF OBTAINING A TOMATO IN A FOOD DESERT: $25.5O
3 hours of time away from work at job that pays minimum wage: $21.75
Bus fare both ways: $3
Tomato at Kroger on Lombardy: $0.75
[My prosthetic leg is] kinda heavy to be toting around 
to me. It’s uncomfortable. I’m kinda tired now think-
ing about it. I want something easy to put on, you know 
what I’m saying? Light.
That’s the part right there [therapy] that kills me. You 
gotta go see a therapist two times a week? And I got to 
go two places to take therapy. Now how in the world? 
Yeah, I need therapy, but 
who in the world gonna 
take you to therapy two 
times a week? ONE LEG 
CRYING FOR 
HELPwords & photography by Morrissa
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              “I ain’t got no transportation. And I can’t get on the bus.
 There’s no bus that will take you with your leg or put your
          leg on.” morissa
di
sc
on
ne
ct
or
Lack of Communication
I haven’t had a — what you call them doctors now — 
primary doctor my whole life, Actually, I was ignorant to 
the fact that I could have a primary doctor.   
I had x-rays, MRIs. I don’t know what’s going on with 
my legs. Sometimes I can’t hardly walk.
[The doctor] couldn’t give me no concrete information 
about nothing I asked him. Every time I asked him 
something, he gave me a dumbfounded look. I felt like a 
cattle, a piece of meat or something, every time I went to 
his office because I didn’t get anything. I was supposed 
to be getting scheduled for some kind joint injection. I 
waited almost five months, to no avail.
 
A couple of days ago, the radiology department called me 
and said that they had scheduled me. They told me that 
they were only notified two days before that when I been 
waiting five months for this scheduling. This doctor 
hadn’t done what he was supposed to do. I just know 
that it’s a poor medical system this day so far as people 
— I would say it’s ‘undeserved’ [underserved] people.
– virgil
Lack of Empathy
Within 45 days, I made three trips to the emergency 
room, where they never touched me. They told me I had 
some kind of virus the first time. The second time, they 
told me I had some kind of blood disorder. They never 
touched me.  
The third time I went in there, I couldn’t hardly walk. 
I just told them that they need to call the police cause 
I’m not leaving till somebody tell me what’s wrong with 
me. That’s when they admitted me into the hospital. It 
wasn’t a decision of mine. I was trying to get help. I 
didn’t have insurance. That’s the first thing they ask 
you when you go to the hospital. – virgil
di
sc
on
ne
ct
or
di
sc
on
ne
ct
or
Unreliable Resources
I was just down at the workforce center, I got people in 
my neighborhood looking for jobs. She gave me this big 
stack of papers and all kind of job handouts. I happened 
to give to it a couple of the young men standing around. 
I followed up with them and I said, ‘What happened 
with that terminal job, working as a stocker?’ He said, 
‘The job was in Pennsylvania.’ 80 percent of [the jobs] 
were not in the city of Richmond. They were either in 
northern Virginia, South Carolina [or other states]. 
These young men don’t have a way to get there. They’d 
have to live there. That’s one of the things I see is that 
even though you’re getting resources they’re not reliable. 
– loretta
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The photovoice participants shared many stories related to inspira-
tion for change. Inspiration was found in family, friends, and faith 
and often included examples of other community members who mod-
eled successful pathways to a healthier life. Empowerment often 
proceeds change, health care workers who “saw” their patients also 
acted as inspiration for change.  
WHAT INSPIRES  
YOU TO MAKE A CHANGE?
INSPIR ATION
This was a nursery, but it was shut down because of 
some negligence. At one time it was a friendly house, 
whenever you went by the house it brought smiles to 
your face. It just was the atmosphere just seeing those 
kids smiling playing around with each other. 
It was full but now it is empty, and life was here and 
now it’s gone. Now, you don’t see the kids, so I call it 
‘Lost Kids.’ Where are they at now? When I look at 
houses and stuff like this, [I think], 
how can we do something 
better to bring it back?
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LOST KIDS
words & photography by James
My father was the grand marshall of the Masonic Temple 
Mason, a leader, and an organizer who stood for what 
was right for the people.
Most men grew up with 
their moms. That man was 
my idol.
My father, diabetic, heart medicine, high blood pressure. 
He stopped using the medicine. He had an enlarged 
heart and he had a heart attack and passed.
I went [to the doctor] last week. [My doctor] asked me, 
‘How many those Pepsis you drink a day?’ He got on me 
so bad. He said, ‘Sugar is killing you.’
I cried in that office. I felt like he was my father telling a 
young boy something because what I’m doing was killing 
myself with Pepsi, with sugar in my coffee, sweet cakes 
that I eat. 
That scares me, but is it scaring me 
enough to look at me and 
look at my health and take 
what I need to do for my 
health and just to live?words & photography by James
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What I was trying to show here is [my friend] is a strict 
vegetarian. You can see that you can take care of your 
health yourself if you eat the proper stuff. He got beans 
and rice right there. You have your fruit right there. You 
got water. I mean he’s a strict vegetarian.
He hardly ever gets sick. He gets up every morning, does 
his exercises, and other things that we can do.
You know we can be our 
own doctors. Take care of 
ourselves.
You’re talking about your health care, you’re talking 
about your life. Talking about nobody else life. 
HIS MEDICINE 
IS THE FOOD 
HE EATS.words & photography by Maceo
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Participants identified persons in their family, at the clinic, and in 
the support service path that facilitated their efforts to live a 
healthy life.  
HUMAN 
CONNECTION 
THE LINK TO A HEALTHY 
COMMUNITY.
CONNECTION
respect and dignity
“I was supposed to get an injection. I got every question that I had in my mind about 
what I was going through and what I was gonna go through with the injection 
answered. The people was real nice. I was overjoyed about the treatment myself 
because it comes far and few and in between. I hate to say that. [The doctor] heard 
me. I think she felt me cause she was just adamant about what I was going 
through. She was attending to my situation.” – co-researcher J.
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[My boss and landlord] has had [his own business] for 32 
years. He hires within the neighborhood. 
I rent a room from him. I once stayed in the old church 
out on Midlothian Turnpike. It was so stressful over 
there that I knew [it did something] to my health too. 
I always wonder like a lot of 
time when you go to the 
doctor they ask you like, ‘Do 
you live alone? How do you 
feel about where you live 
at?’ I always wondered like 
what difference did it make? 
But it does make a difference.
words & photography by Maceo
PLACE 
DOES 
MAKE A 
DIFFERENCE
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MY 
FOUNDATION
words & photography by Morissa
“This is my foundation. This is my 
family right here. This is what keeps 
me going.”
Those two women throughout their life has been battered, 
left, beaten down by society, by their family, friends or 
whatever the circumstances. They told them you will 
never live on the outside. 
[Two women] with extreme mental issues. They are able 
to adequately live on their own and actually enjoy a 
moment in the sun without any stress. They’re enjoying 
their neighborhood. Now the neighbors know them. They 
wave at them. They speak to them. They’re willing to 
help them. 
Their battle was just every-
day basic living. Those ladies 
had that trust enough to 
believe that somebody was 
gonna hear them. It took 
not just one person, but it 
took a team of people. It 
took the health professionals 
to listen. 
words & photography by Loretta
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FREE TO 
FEEL THE 
SUN?
MENTAL ILLNESS
1 in 4 adults experience a mental
health disorder in a given year.
1 in 17 lives with a serious 
mental illness.
               77,000 (estimated) 
           Virginians suffer from a mental       
        illness and do not have health 
     care coverage.
           Virginia is rated 39th 
         for spending on mental 
       and behavioral health 
    community-based care.
http://namivirginia.org/assets/pdfs/NAMI%20VA%20Public%20Policy%20Overview%20Position%20Statement%202014.pdf
http://www2.nami.org/Content/Microsites184/NAMI_Virginia/Home172/Advocacy_Main_Page/Fact_Sheets3/MIandVirginiaAdultPopulation.pdf
Transportation to outside 
services can make or break 
a patient’s recovery from 
illness. 
Transportation gives you access to everything you need. 
If you had adequate bus service, it would eliminate a lot 
of the extra money spent for private transportation. 
Adequate service even allows you to go get food because 
if you don’t have an adequate grocery store in your 
neighborhood, at least you could ride the bus. 
If you had adequate transportation, you don’t have to 
depend on somebody to get you there. This transmits a 
lot to me because it means that people have a way to go 
and do something for themselves. It gives me a sense of 
independence. 
Not only that, to have a bench because everybody is a 
not a spring chicken and can stand and wait for the bus. 
A trash can. Those are simple, quick fixes in the 
neighborhood.
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words & photography by Loretta
SIMPLE 
QUICK 
FIXES
Because so many of our young ladies are with kids and 
no father with them so that’s why I called this picture 
‘Young and Innocent,’ baby having babies. 
She is very interested in 
health care because she 
has a couple kids and has 
no man with her, boyfriend, 
none whatsoever. 
With Obamacare, she don’t know exactly how everything 
is.
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words & photography by James
YOUNG 
AND 
INNOCENT
TEEN PREGNANCY
The rate of pregnancies to teens ages 
10-19 years declined by 40.3% from 
2008 to 2012 in Richmond City.
        The rate of pregnancies to teens ages 
      10-19 years declined by 36.5% from 
    2008 to 2012 in Virginia.
*Source: http://www.vdh.virginia.gov/LHD/richmondcity/documents/2015/pdf/Annual%20Report.pdf
This photo displays the end results of a community gar-
den. The garden developed out of concern for healthy 
vegetables in a community with limited access to fresh 
vegetables.
 
This garden also represents 
relationship building and 
community efforts.
We invite all to plant and harvest free of charge to com-
bat the lack of these items in our community. We have 
planted herbs, onions, peppers, potatoes, squash, melons 
and much more. This is something that we can do as 
a community together to bring fresh vegetables to our 
community, and it’s free.
words & photography by Roger
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COMMUNITY 
EFFORTS
FOR MORE INFORMATION ABOUT RICHMOND COMMUNITY FOOD ACCESS:
http://www.richmondgov.com/ProjectFoodPolicyTaskForce/documents/FPTF_
ReportJuly2013.pdf
The primary intent of this photovoice project was to listen to and 
learn from those who generously shared their stories and experi-
ences about health and health care in the community. It was our 
hope that participating individuals would feel a sense of empower-
ment from the simple action of speaking their concerns and having 
their voices heard. 
Good health care means being able to receive the “right care at the 
right time” from our health care providers, and acknowledging that 
limitations in transportation, communication and scheduling are 
serious considerations in whether or not someone will receive the 
care they need. 
As we work to improve the health care system, we believe it is the 
human connections, providing knowledge, understanding and joint 
solutions, that becomes a lifeline for many who are unable or un-
sure about how to use health care services.  
We discovered extraordinary persons and examples of  human con-
nections that through a resiliency in spirit and tenacity in action  
encouraged many to seek better choices and higher quality of care.  
Some were the doctors who actively listened to their patients and 
asked about the life issues that helped or made it harder to be 
healthy, the receptionist who understood that buses run only at 
certain time of the day and scheduled patients accordingly, the 
clinic that provided transportation for patients without other op-
tions, and the neighbor who noticed a need, and simply did what she 
could to meet it. 
                  in conclusion, we heard:
         Good health care includes taking personal 
      responsibility for ourselves through good choices, 
    but it also means having decent choices available. 
QUESTIONS POSED BY OUR PARTICIPANTS:
We know there will always be people in poverty, the question is, 
how are they treated as 
they try to get health care? 
How can we get the healthcare gap to close?
We also know that people [health care providers] do what they can do, so 
how do we [those in need] 
get what we need and 
not break the back of the people 
who are trying to help?
OUTCOMES
Our primary desired outcome for this project 
is the empowerment of the individual, and 
collectively, of the community in which they 
reside. This empowerment comes from being 
heard, participating in dialogue to identify 
issues important to the community, and 
having the opportunity to bring identified 
concerns to influential advocates. 
In this final stage of our project, the 
photographs and accompanying stories 
continue to be used to increase knowledge 
and awareness about the identified issues, 
initiate constructive dialogue, and promote 
possible grassroots action for change.
Visitors to the exhibit were invited to participate by sharing their reactions on PostIt notes.
OPENING EXHIBIT
North Avenue Library
2901 North Avenue 
Richmond, VA 23222
February 24, 2014 6:30-8pm
2ND EXHIBIT
Second Presbyterian Church
5 N 5 Street 
Richmond, VA 23219
March 16, 2014 1-3pm
3RD EXHIBIT
University of Richmond Downtown
626 East Broad Street
Richmond, VA 23219
April 4th, 2014 5-7pm
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